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COLdMITrEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) 

Committee to Elect Bob Johnson Bruce Sasaki 
MAILING ADDRESS 

1805 VV Kettleman Suite G 
STATE ZIP CODE AREA CODEtPHONE STREET ADDRESS (NO P O  BOX) CITY 

131 1 Midvale Road Lodl CA 95242 209-369-3548 

Lodi CA 95240 209-334-0370 
CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER IF ANY 

MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR P O  BOX MAILING ADDRESS 

STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE CITY 

OPTIONAL FAX I E-MAIL ADDRESS OPTIONAL FAX I E-MAIL ADDRESS 

01/2812005 

01 /28/2005 

01/28/2~05 

01/28/2005 

Execu!ed on 
Dab 

Executed on 
Daie 

E x d e d  on 
Daie 

Enecuied on 
DeQ SW~dCoolMb%Wii&W?, tandidab, S W  Mearvie Pioponsnl FPPC Form 460 (JunelOl) 

FPPC Toll-Free Helpline: 8661ASK.FPPC 
State of California 

BY 



Type or print in ink. 

C O M M ~ ~ E E ~ ~ E  

Robe~johnson 

Lodi City Council 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

RESIDENTIAUBUSINESS ADDRESS (NO AND STREET) CITY SATE ZIP 
l d e n t i ~  the controlling o ~ = * h o i ~ a r ,  candrdate, or state measure prop~"~nt ,  if any. 

NAME Of OFFICEHOLDER CANDIDATE OR PROPONENi 
LOdl CA 95240 

I.D. NUMBER 

COMMlTiEE ADDRESS STREET ADDRESS [NO PO BOX) 

Attach con~inuation sheets if necessary CITY S T A X  ZIPCODE AREA COOElPHONE 

FPPC Form 4660 (JlmelOll 
FPPC Tol.-Free Halplins 8BMASK-FPPC 

State of California 



Type or print in ink. 
A m o u n ~  may bs ?ounded 

to whole ~oilars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Committee to Elect Bob Johnson 

~ t r i  ive 

1. Monetary ContribUtiGnS 1,937.00 26,474.90 

2. Loans Received ....................... Schedde 8. tine 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Addtines 7 + 2 $ 437.00 26,474.90 
0 0 4. Nonmonetary Can~r~butions ............. .............. Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Addtines 3 + 4 0 437.00 $ 26,474 9 0  

........................................... 3chsd"JeA. Line3 $ 

................... (1,500.00) 0 

7. Loans Made 0 0 

9. Accrued Expenses (Unpaid Bills) ............................... s ~ u i e ~  Line3 0 0 
10. Nonmonetary Adjustment .......................................... sdwdvlec. tine 3 0 0 

............................................................. scheduie H, tine 3 

8. SUBTOTALCASH PAYMENTS ......... .................. Add Lines 6 + 7 $ 5,559.12 19,947.64 

11. TOTAL ~ P ~ N ~ I T U R E S ~ D E  ................................  ti"^^+^+ i o  $ 5,559.12 19.947.64 

12. Beginning Cash Balance ....................... ~ t e v 1 w s s u m m w ~ a ~ e ,  tine16 S 

13. Cash Receipts ................................................... CdumnA.Lioe3above 

14. Miscellaneous Increases to Cash ... Schedule I ,  Line 4 

15. Cash Payments .......... Cdumn A, Line 8 above 

.............. from Column S of your bst 

subtracted from previous 
pf iod amounts. If this is 
the first report being filed 
for this calendar year. only 
w r y  over the amounis 
from Lines 2, 7. and 9 (if 

If !his is a fernination datemen!, Line 16 most be zem. 

18. Cash Equivalents ........................................ ~ e e i n r f w t i o o s ~  mmme $ 

1.0 NUMBER 

1267765 

Runnin~ in Both the State ~~~a~ and 
General ~lec~ions 

711 to Date I11 through 6130 

27,974.90 20. Conidbutions 
Received $-- $ 

21. Expendiures 19,947.64 Made $ $ 

Limit S u m ~ a ~  for State 

22. Cumulative E ~ ~ o " d l t " , ~ ~  
IIISubled(oVo1~~Elpanddure M) 

Total to Date Date of Election 
(mrniddlyy) 

21L-....- $ 

'Since January 1, 2001. Amounts in this section may be 
lifiereni from amounts repofled in Column B. 

FPPC Toil-Free Helpline: 8S~l~SK-FPPc 



Type or print in ink. 
Amau~ts may be rounded 

to whole dollars. 

SCHEDULE A 
Statement covers period 

10/17/2004 

4 16 Page ____ of ~ 

1 Z31/2004 through SEE INSTRUCTIONS ON REVERSE 
MAME OF FILER 1 I D  NUMBER 

Committee to Elect Bob Johnson 

DATE 
RECEIVED 

11/2/2004 

I 1/2/2004 

11/2/2004 

11/2/2004 

111212004 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOI 
i i F M M M I m E  ALSOENTERID NWUBER) 

Jim Elson 
1808 Edgewood Drive 
Lodi, CA 95242 

Dennis Bennett 
PO %ox 1597 
Lodi, CA 95241 

Victor Goehring 
PO Box 816 
Lodi,CA 95241 

Waste Management 
PO %ox 3027 
Houston, TX 77253 

BIA of the Delta 
1150 Robinhood Drive 
Stockton, CA 95207 

;ONTRIBUTOR 
CODE * 

I 
Owner $ 150.00 
 id-Central Valley 
Insurance Producers, Inc. 

I 

i 
i 

CUMULRTNETODATE 
CALENDAR YEAR 
(JAN 1 -DEC 31) 

PER ELECTION 
TODATE 

(IF REQUIRED) 

Waste Management 

I I I 

100.00 
RIND 
ncoM Building industry Chapter 

n PN I OTH 

YZj SCC I 

1. Amount received this period -contributions of $1 00 or more. 
(Include all Schedule A subtotals.) ........................................................................................................ $ 

2. Amount received this period - unitemized CDnirib~ons of less than $100 ............................................. $ 

3. Total monetary ~ntribu~ions received this period. 

1,100.00 

837.00 

1,937.00 (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) ....................... TOT~L 

FPPC Toll-Frpe Helpline: $66/~K~FPPC 



Type 01 print in ink. 
A m o u n ~  may be r o ~ n ~ e ~  

to whole dollan. 
~ " t  covers period 

1011 712004 

SEE INSTRUCTIONS ON REVERSE through 12/31/2004 

NAME OF FILER 

Committee to Elect Bob Johnson 

FULL M M E  STREET ADDRESS AND ZIP CODE 

Robert Johnson 
131 1 Midvale Road 
Lodi, CA 95240 

to IND ci COM o OTH n PM scc 

!ND 0 COM 0 OTH 0 PTY SCC 

IF AN IND!V!DUAL ENTER 
OCCUPATION AN0 EMPLOYER 

(IFSEII W L O M D  E W E R  
WAEWBUSINESS) 

Real Estate Appraisal 

Bob Johnson Real 
Estate Appraisals 

OUTSTAWING 
BALANCE 

3EGINNING THIi 
PERiOD 

f 1,500.00 

5 

S 

?At0 

I 1,500.00 
17] FORGIVEN 

f 

0 FORGNEN 

0 PAID 

I 

(61 
OUTSTANDING 

BALANCEAT 
CLOSE OF THIS 

PERIOD 

I 

DATE W E  

f 

DATEDUE 

f 

DATE DUE 

(el 
!WEREST 
PAID THIS 
PERIOD 

NIA 
-9 

RATE 

N1A I 

-5 
R A E  

f 

___% 
RATE 

f 

1. Loans received this period .............................................. 
(Total Column (b) plus unitemized loans less than $100,) 

None $ 

2. Loans paid or forgiven this period 
(Total Column (c) plus loans under $1 00 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A,) 

3. Net change this period. [Sub~act Line 2from Line 1.) ............................................................... 
Enter the net here and on the Summary Page, Column A, Line 2. 

7,500.00 ......................................................................................................... $ 

(1,500.00) 
iweybeeicgslNonuinbe,1 

(t Contributor Codes -l 

5 16 Page ___ of- 

1.0. NUMBER 

1267765 
If1 

ORlGINIiL 
AMOUNT OF 

LOAN 

f 1,500.00 

712112004 
DATE INCURRED 

s 

DATE INCURRED 

f 

DATE INCURRED 
. .  

CUMULATIVE 
2ONTRIRUTIONS 

TO DATE 

CALENDARYEAR 

1,500.00 
PERELECTION* 

5 

CALENDARYEAR 

S 

PER ELECTION" 

f 

CAENDARYEAR 

f 
PER ELECnOM** 

I 

*Amounts forgiven or paid b 
another party also must be 
repoeed on Schedule A 

IND-Ind~~uai  COM- Recipient Committee (otherthan P N  orSCC) OTH-Other PN-Poiiticai Party SCC-SmailConhiblnorCommmee FPPC Form 460 {Junei~7) 
FPPC Toll-Free Helpline: 866/ASK~FPPC 



Type or prlnt in ink. 
A m o u ~ ~  may be round~d 

to whole dollars. 

__... ~. 
Statement covers period 

from lOil7/2004 

SEE iNSTRUCTlONS ON REVERSE 
NAME OF FILER 

Committee to Elect Bob Johnson 
i D  NUMBER 

1267765 1 
FG-. PSME S-GEET&?ZR€SS hr.2 F A h  IhD 1 ru'A- ElZER 

:?kT"YiToii C3: 
-^- 

i. > I . .  1 9 c i  .-.E 
. ... .. .. . . .. . . . . . . . . . . . . . . . . . .. .. .. ... . . .- ...... . . . . . . . . . . . . . . . .- 

UCOM 

13 OTH 
PTY 

uscc 

DIN# 
DCOM 

DOTH 
0 PTY 

oscc 

111 IND 

OCOM 
0 OTH 

i] PTY 

n scc 

LOAN 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

SUBTOTAL S 

TO DATE 

S I 
PER ELECTiON 
(IF REQUIRED) 

CALENDAR ?EAR 

5 

PERELECTON 
(IF REQUIRED) 

S 1 
PERELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

I 

FPPC Form 4-80 I J u ~ ~ O ~ )  
FPPC Toll-Free HelDllne: 86SlA~K~FPPC 



Type or prlnt in ink. 
~ o u n ~  may be rounded 

to whob dolten. 

WMEOF FILER 

S C H E D b i t  C 
~ .... ....................... 

statement covers period 

10/?7/2004 from .................. . 

i D NUMBER 

Committee to Elect Bob Johnson 

FULL NAME. STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

:iF COUIMITIEE A160 ENTER I D WMSER) 

I 

11267765 I 
DESCRIPTION OF 

GOODS OR SERVICES 

. . . . .  .... ....... ____ ............. _ _  ... 
I Attact, additional ......... infotn1aricn on appropriaiely . labeled continuation ~. sneets .... .. ..___. .. ..- . 

SUBTOTAL S 
-. . .  - . . . . .  ....... __ __ ..___ . ___. .. . 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

__ . . . .  

__ ............. 

ule C Sum 
1, Amoun~ received this period - nonmoneta~ contributions of $100 or more. 

(Include all Schedule C subtotals.) ............................................................ 
COM - Reepien! Cornfittee ...................... $ (other than PTY or SCC) * 

2. Amount received this period - unitemized n o n m o n e ~ ~  cont~butions of less than $1 00 .................................... $ 

(Add Lines 1 and 2. Enter here a n d  o n  the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL 

PTY - Political Pa@ 

3. Total nonmonetary contributions received this period. 

FPPC Toll-Frse Hetp i i~ :  ~66/ASK~FPPC 



Type or print in ink, 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

C o m ~ i ~ e e  to Elect Bob Johnson 

............ . 

Slatemenl covers period 

1 GI1  7.'2004 from . .  

12/31 /2004 through ~ I Page o f 1 6  1 
I D  NUMBER 

1267765 

NAME OF CANDIDATE, OFFICE. AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION. 

OR COMMITEE 

DATE DESCRIPTION 
(IF REQUIRED) 

MPE OF PAYMENT AMOUNTTHIS 
PERiOD 

fl Monetary 
Contnbubon 
Nonmonetary 
Contribution 

D Independent 
Expenditure 

fl Monetary 

a Nonmonetary 
Contnbution 

fl Independent 
Expenditure 

COntnbuhoR 

cl Monetary 

0 Nonmonetary 
Contribution 

Contribution 1 
Independent 
Expenditure 

S U B ~ T A L  

ma 

-. .............. . ....... - 
1.  Co~tributions and independent expenditures made this period of $100 or more. (include all Schedule D subtotals.) .............................................. $ 

2, Unitemized cont~butions and independent expenditures made this period of under $100 ...................................................................................... $ 

3. Total contributionsand i~dependent expenditures made this period. (Add Lines 1 and 2. Do not enter on !he Summary Page.) .............. TOTAL 

FPPC Form 460 (Junem~) 
FPPC TolCFree Helptine: 866IASK-FPPC 



Type or print in ink. 
A ~ o u n ~  m a y  bs ~ u n d ~ d  

es 

NAMEOF FILER 

Committee to Elect Bob Johnson 

N P E  OF PAYMENT 

c] Monetary 

0 Nonmonetary 
Contnbution 

Coninb&on 
Independent 
Expenditure 

Monetary 
Contribubon 

c] Nonrnonetary 
Contribution 

lmlependeni 
Expenditure 

17 Monetary 

[7 Nonrnonetary 

Con!nbulion 

C o nt nb ut i o n 
Independent 
Expenddure 

c] Monetary 
Contribution 

Nonmonetaly 
Contribution 

a independent 
Expenditure 

AMOUNTTHIS 

A 
SUBTOTAL $ 

1 1267765 I 
UMULATNETO DATE 
CALENDAR YEAR 

(JAN 1 -DEC 31) 

. . _.__ 

.... 

PER ELECTION 
TO DATE 

(!F REOUIREO) 

... . . ... .. .- 

... 

FPPC ?&Free HeiDline: ~6~ASK-FQQC 



Type or print in ink. 
A~ounts may be ~ounded 

to whole dollars. 

through 12/31/2004 
SEE INSTRUCTiONS ON REVERSE 

. . . . . . .  
Slatemem covers period 

10/17/2004 
~ from ._ .... 

10 16 Page- of- 

NAME OF FiLER 

Commi~ee to Elect Bob Johnson 1 1267765 I 
I D  NUMBER 

ES: If one of the following codes accurately describes 
campaign ~ r a ~ ~ ? ~ i i a l m i s c .  member commu~icatians RAD radio airlime and produdin costs 

ayment, you may enter the code. O t h ~ ~ s e ,  describe the payment. 

CNS campaign consuitants meetings and appearances RFD returned wn~butions 
CTB contribution (explain nonmanetary)' W C  office expenses SAL campaign WGrkeffi' salaries 
CVC civic donations RT petition circulating TEL t.v. or mbie ainirne and produdion costs 
FIL candidate fllingiballot fees px) phone banks R C  candidate travel, lodging, and meals 
FND f""draisin~ events POL polling and sulvey research TRS stafflspouse $ravel, lodging, and meals 

LEG legal defense PRO professional ~ e ~ i c e ~  (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WE8 information technology costs (internet, e-rnail) 

inde~end=nt expenditure s ~ ~ ~ ~ i ~ g i a ~ ~ o s i ~  others (explain)' RE postage. delivery and messenger services TSF transfer beween commiflees of the 5ame c a n d i d a t ~ i 5 ~ ~ ~ s a ~  

American Heart Association 
1212 W Robinho~ Drive 
Stockton, CA 95207 

NAME AND ADDRESS OF PAYEE 
l I F M M M I I I E E . & % E l D  W & E R I  

cvc 300.00 

CODE OR OESCRIPTiON OF PAYMENl i AMOUNTPAID 

Lodi News Sentinel 
PO Box 1360 
Lodi, CA 95241 

PRT I $ 2,285.40 

Comcast 
1750 Byberry Road 
Bensafem, PA 19020 

TEL 2,000.00 



Type 51 print in ink. 
A m o u n ~  may be round& 

t o w h o ~ $ o l ~ ~ .  

SCHEDULE E iC0NT.I 

Committee to Elect Bob Johnson 

W campaign paraphernalialmisc. member communications WD radio airtime and production costs 
UUS campaign consultants MTG meeiings and appearances RFD returned wntnbutions 
CTB wantribution [explain nonmoneta~~ WC office expenses SAL campaign workers' salahes 
cvc civic donations RT petition circulating I i.v. or cable airtime and produdion costs 
F!L candidate ~t~n~lbal lo t  fees W phone banks TRC candidate travel, lodging. and meals 
F i S  i~ndraising events POL potting and survey research TRS stafflspouse travel, lodging, and meals 
IrD independent expenditure suppo~n#io~posin@ omers (explain)' fTX5 postage. delivery and messenger sewices TSF transfer between committees of ihe same candidatelsponsor 
LEG legal defense PRO professional setvices (legal, accounting) VOT voter registration 
LiT carnoaim lieralure and mailings PRT print ads W E  iniormation technology wsts [internet, e-mail) 

' .&YE -'.D J3TJkESSC1; % i i E  
: . " , , M - ; -  . .  ,.:~,c.:<> > ,  

. . . . . . . . . ... .... . . . .. . . . . . . . . . . . . . .. . . . . . .... ... ... .. 

David Akin 
1151 Heidelberg 
Lodi, CA 95240 

Travis Cafe 
904 W Lodi Avenue 
Lodi, CA 95240 

Carolyn Johnson 
1311 Midvale Road 
Lodi, CA 95240 

Bob Johnson 
1311 Midvaie Road 
Lodi, CA 95240 

City of Lodi 
221 W Pine Street 
Lodi, CA 95240 

100.00 

Eiection Night Reception 
433.64 

~ 

Reimburse printing costs 
111.67 

I 

Reimburse office supplies 
358.41 

Returned checksign removal deposit 
(100.00) 

i SUBTOTA~ $ 903.72 

FPPC Form 460 (JunelOq) I 
I 
I FPPC Toll-Free Uelpline: a66iASK~FPPC 





Type or print in ink. 
Amounts may be munded 

to whole dotiam. 

SCHEDULE F (C0NT.I 

CNP campaign parsphernalialmisc. member wmmunica?ions 
CNS campaign wnstiltants rneelings and appearances 
CTB wn?ribution (explain nonmonetawY OFC office expenses 
CVC civic donations RT petition circulating 
FlL candidate ~linglballot fees Ra phone banks 
FND fundraising events POL polling and survey research 

LEG @a1 defense Fw3 professional serviees (legal, accounting) 
LIT campaign literature and mailings Pm print ads 

independent expenditure s u p p a r t i ~ i ~ p ~ s i ~  oihen (expiain)’ FQS postage, delivery and messenger sewices 

NAME AND ADDRESS OF CREDITOR 
(if COhdWrnEE ALSO ENTER 8 ci NDMIBER, 

CODE OR 
DESCRIPTION OF PAYMENT 

(a) 
OUTSTANDING 

SAIANCE BEGINNING 
OF THIS PERIOD 

RAD radio airtime and produ&n wStS 
RFD returned contributions 
SAL campaign workers’ Salaries 
ia t.v. or cable airtime and produclion costs 
TfC candidate travel, lodging, and meals 
TRS siaffispouse travei, lodging, and meals 
TSF transfer between cnmminees of the same candidatelsponsor 
VOT voter registration 
W E  information technology cosls (internet. e-mail) 

lbi 
AMOUNT INCURRED 

THIS PERIOD 

SUBTOTALS S $ $ 

FPPC Toll-Free H5i~lina: 866lASK-FPPC 



Type or pnnt in ink. 
A ~ " ~ ~  may be ~ u ~ $ e $  

to whole dollars. 

I 4  16 Page- of- 
12/31/2004 through 

SEE INSTRUC'TIONS ON RNERSE 

1267765 ---- Committee to Elect Bob Johnson 
NAME OF AGENT OR INDEPENDENT CON?RACTOR 

ES: I f  one of the fot io~ing codes accurate& describes the ~ y r n e n ~ ,  you may enter the code. 
C W  campaign p a r a p h e ~ ~ ~ m ~ .  member communications 
CNS campaign consunants MTG meetings and appearances 
CT8 contribution (explain nonmonetary)" OFC office expenses 
CVC civic donations PET petition circulating 
FIL candk3ate fiiinglhaliot iees Ro phnne banks 
FbZ ~u~draising events POL polling and survey research 
N, inhependent expenditure s u p p o ~ ~ i o p ~ o s i n g  others (explain)* Pos postage, deliuery and messenger services 
LEG legal defense Rio professional sewices (iegal, amounting) 
iis campaign literature and mailings PRI pnnt ads 

Ofhewise. describe the payment. 
RAD ra& airtime and production wsb 
RFD returned contributions 
SAL campaign workers' saiaries 
E L  t.v. or cahb airtime and production costs 
TRC candidate iravei, lodging. and meals 
TRS stafflspouse travel, lodging, and meals 
TSF transfer between commitleas of the same candidatelsponsor 
VOT voter registration 
WEB infomation technology wsts (internet. e-mail) 

* P ~ y m e n ~  that are wntributions or i " $ ~ p e n ~ e n t  e x ~ n d i t u ~ s  must also ~ s u m ~ r i ~ d  on Schedule D. 

AMOUNTPAID 

Affacb addiiional information on app~pnafe /~  labeled con~jnuafion sheets. 

* Do not transfer to any ofher schedule or to the Summaiy Page. This total may not equal the amount paid to Me agen! or 
independent coniractor a8 reported on Schedule E. 

TOTAL* J 

FPPC Toll-Free Heiplin~: 86SlASK-FPPC 



* 

SEE INSTRUCTIONS ON REVERSE 

. . . .  .......... 
Type or print in $nu. Staternen! covers period 

10/17/2004 AmQunk may be rounded 
lo whole doliars from ............ . . .  

15 16 Page- of- 12/31 12004 through 

NAME OF FiLER 

C o ~ m ~ ~ e e  to Elect Bob Johnson 

OF RECIPIENT 

I 

*Loans that are c o ~ t r i b ~ i o ~ s  to another candidat@ or c o ~ ~ e  

SU~TOTALS 
must also be ~ ~ r n ~ ~ u @ d  on Schedule D. Loans forgiven must 
a l s ~  be reported on Schedule E. 

su 
1. Loans made this period ................................................. 

2. Payments received on loans ................................................. 

3. Net change this period. ~ ~ u b ~ a ~ t  Line 2 from Line 1 .) ................. 

(Total Column (b) plus unitemized loans less than $100.) 

(Total Column (c) plus unitemized payments less than $100.) 

(Enter the net here and an the Summary Page, Column A, Line 7.) 

5 

IS> 

iEPAYERENTOR 
FORGIVENESS 
THIS PERIOD” 

0 PAID 

P 
0 FORGNEN 

E 

0 PAID 

0 FORGIVEN 

S 

1 1267765 

DATE DUE 1 DATE INCURRED 

I I 

i -dh S 

I 
DATE DUE DATE INCURRED 

(EnW (el on 
Schedule I, Line 31 

fsl 
CUMULATIVE 

LOANS 
TO DATE 

:ALENDARYfAR 

I 

SER ELECTION** 

CALENDAR YEAR 

I 

PER ELECTION* 

.............................................. $ 



S 
Type or print in ink. 

A ~ " ~  may be rounded 
to whois dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAMEOFFILER 

C o ~ m i ~ e e  to Elect Bob Johnson 

S ~ ~ ~ n t  covers period 

10/1712004 

12/31/2004 
from 

through 

DATE 1 
R E C E N D  

FULL NAME AND ADDRESS OF SOURCE 
[IF COMMITFEE. ALSO ENTER ID NUMBER) 

DESCRIPTION OF RECEIPT 

Atlach additionai i n f ~ a t i o n  on appropria~ely labeled continuation sheets. SUBTOTAL $ 

SCr(ECL~E 

.O NUMBER 

I 
I 267765 

AMOUNT OF 
INCREASE ro CASH 

00 or more this period 
2. Unitemized increases to cash under $100 this period. 
3. Total of ail interest received this period on loans made to olhers. (Schedule ti, Column (e).) ................................. $ 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 

...................... 

Summary Page, Line 14.) ........ ............... TO 
FPPC Form 480 ~J""*lOl) 

PPPC TolCF~ee Helpline: 86ElASK-FPPC 


